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2010 ELECTION CYCLE Delbart Hosamann

SECRETARY OF BTATE
Jug fate
REPORT OF RECPFSENJISBURSEMENTS
.-._::: : -_ Bctbﬂn
Rl F 55 i
Name of Candidate_Committes to Re-Elect RICHITE A. Smith .
Address F. 0. Box 2B6, Creemwood, MS 38935-0286 couaty Leflore i oiaaii
Telephone Work _662-453-8016 Home 0662—453-2625 Fax 662-453-0145
Contact Name __Floyd M. Meltoen, Jr. Email Address fmmiiifbellsouth.net
Offlee Sought __ Circuit Judge 4-1
[j Chack hwre H above i diffsrent [rom previous raport
May 10, 2010 Perlodic Report (January 1, 2010, through April 30, 2010).....cecoiv i v evesssuems.s Mazndatory
June 10, 2010 Perlodlc Report (May 1, 2010, through May 31, 2010) ..., ...Mandabory
X July 8, 2010 Perlodic Report (June 1, 2010, through June 30, Z2010)_....... ..o aer s Mandatory
October 10, 2005 Perlodic Report {July 1, 2010, through September 30, 2010).........covveiniciiicinmmnrecinnd Mandatory
October 26, 20110 Pre-Elaction Report (October 1, 2010, through Qctober 23, 2010).................Mandatory
November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)...._.....Runoff Candidates
January 10, 2011 Perlodic Report (Oclober 1, 2010, through Dacember 31, 2010).......ccocovvinerirranne Mandatory
____ Termination Report (Candidate will no longer accapt contributions or make Required to terminate reporting

campaign expenditures and has no eutstanding eampaign debt obligation) cbligations

TANT
i Pra-Elscilon mports are mandatorcy, even If ne contributions or expemditures have occurred. In such case, the candidate
shali submit a report Indicating “0” (Zero) for total amount of reported contributions and expendituras durng this period.

@ Untll a Candidate flles a Tormination Report, annual and perlodic reports must atill be flled In accordance with Misa. Code
Ann. § 23-15-807 () (IN and (1),

i) The recslving authority must be in astual recelpt of the required reports by 5:00 p.m, on the reporting day. if the deadiine
falts o a waekend or a holiday, the offica mugt be in actual receipt of the required reports by 6:00 p.m. on tha first working
day before the deadline. Faxed reporis are acceplabia.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Calendar

itemized + Non-itemized = This Perlod Year-To-Date
Total amount of contributions  $2p0.0p0 *§ O $200.00 $ 200.00
Total amount of disbursements $201.55 +§ 0 $201.55 $ 201.55
ITnhlamnnntnfl:ashnnhInd $123.95 [
I cortify that | hav ined this report and o the best of my knowledge and belief it Is true, accurete, and completa,
‘ . et 2 7/9/10
Signature of Gehdidate- C ttee Chairman Date

Authority: Refar to Mias. Code Ann. §23-15-801 {1972) et weq. for statutory requirements.
Penaltes: Feilum t submit recuined raparts, of failure to submh reports In accordunce with alafirtory dwadiines, o fallure to submil valki réports 4hal
reaudt In fines of $50 par dxy andfor prosscution In sccordance with Miss. Code Ann. §§ 23-15-811 and 813 {1972).

! EEND TUx 1. Cancraaies for SMfmaTon, Siite SIainct, mulircouniy B0 ol alsietvy offfoss should refurm Fam i Bedreiary of S, Siectone Diviion, P, 0, Bas 136, Jecisan,

WS IFI0F o fux fo 807-388-T488 or 607-F7E- 2815,
2. Canpliiles for coohiywithe ivid county Batrizt ofices shoid return ierms to their county Gircod Chirk,

803010
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Page _1 of __1
Name of Candidate or Commitise Committee to Be-Elect Richard A. Smith
Reporting period _June 1, 2010 through _June 30, 2010
A, Bourcs: D GCorporation [ PAC X Individual OLoan Date Amaunt of aach
Ma., Dy, Ysnr) receipt
0 Othar (please spacify) Ay this period
FUlne™®  gichard A. Smith 611719 |%200.00
i/ { 3
1203 Robert E. Lee Drive —_—
City, State, Zip Codo B 3
Greermwoupd, MS 38930 e e
Nama of Employer [Raquired) . . 3
State of Mississippi — 1
Occupation (Required) Aggrogata §
Clireait Judge year—to-date 200.00
B. Source: CGorporation 0O PAC O Individual O Loan Dk Amount of aach
recelpt
0 Other (please specify) . s, Dty Yomr) this period
Fuill name $
et
Malling Addrass ; J $
Thty, 8tam, 2ip Gode — 3
Hame of Employer (Required) T | 3
Occupation (Regquired) Aggregate $
year-to-date
C.Source: O Corporation 0O PAC O Individual O Loan % Amount of esch
Mo., Day, Year ool
D Other (plesse specify) (Mo., Day, this pariod
Full nama ) f . %
Maliing Addreas } F (]
City, State, Zip Code ; ; $
Hams of Employer (Required) / 5
Occupalion (Required) Aggregsle 5
Fw—m—gm
D. Source: O Corporstion 0 PAC O Individwal O Loan Date Amount of each
Mo., Day, Year) raceipt
0 Other {please specify) (Mo, Day, this period
Full name I I |s
_d__1__ |5
City, State, Zip Code 1 i__|s
rame of Employer (Required) / / s
Occupation (Required) Aggregate 5
ywar-to-date
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Name of Candidate or Commlitee

FLOYD M MELTOH JR

Page

Booaso0d

1 of 1

Committee tao Re—Elect Riachard A, Swith

Repaorting perlod June 1, 2010

through

June 30, 2010

ITEMIZED DISBURSEMENTS

A Full ppme , Daots Amount of aach
Lamb®s Photography {Mo., Day, Year) | disbursement this pariod
Malling Address g
69800 Buy 82 W. § /1,10 % 69.55
City, Siate, Zlp Coda 5
Greenwood, MS 38930 —
Purpasa of Dishursement {Optional) Ag
Photoa ‘rnm 69.55
8. Full name Dats Amount of each
The Greenwond Copmonwealth (Ma., Day, Year) | disbursement this pariod
Walling Addresa 3
329 Hwy. 82 W. 6§ /18 /10 132.00
Ty, Siaia, Zp Code 5
Greenwood, MS 38930 — e
Purpose of Disbursamant (Optional) Aggrogate 5
Advertisement Yearto-date 132.00
C. Full name Date Amount of gach
(Mo., Day, Year) | disbursement this period
Malling Address ; ; 5
City, State, Zip Code 3
S, R
Purpoan of Diabursamant (Optional) Aggragato g
Year-to-date
- Pyl name Date Amount of sach
(Mo., Day, Year) | disbursement this period
Malling Address 4 ; 5
City, Stata, Zip Code / 5
Purpeses of Disbursemant (Optional) Aggregate 5
Year-to-date
E. Full nams Date Amnunt of sach
(Mo., Day, Year) | disbursement this period
‘Walling Address ; 2 [
City, Stats, Zip Gode $
Purpose of Dizsbursemant (Optional) Apggregate 5
Year<to-date
F. Full name Date Amount of each
{Mo., Day, Year) | dishursement this period
Mailing Addrens / J 5
City, State, Zip Code ;o 3
Purpesa of Disbursement {Optional) g
Yonr-to-tate

S504-06




